Laparoscopic-assisted Versus Open Appendicovesicostomy Procedure in Patients With Prior Abdominal Surgeries: A Comparative Study.
To determine the differences in perioperative and postoperative outcomes between laparoscopic-assisted approach and open approach for appendicovesicostomy operations without concomitant procedures, among patients with prior abdominal surgeries. A Research Ethics Board-approved retrospective cohort study was performed to review all laparoscopic-assisted vs open appendicovesicostomy procedures performed without concomitant procedure in patient with prior abdominal surgeries from January 2000 to January 2015 in our institution. We evaluated the baseline characteristics, perioperative and postoperative outcomes such as operative time, hospital stay, estimated blood loss, complications, and long-term continence. Fisher exact test and Mann-Whitney U test were performed to compare the 2 surgical groups. A total of 23 patients (11 open and 12 laparoscopic-assisted) were included. Baseline characteristics between the groups were not significantly different. Procedure time was comparable (Open median 289 [interquartile range {IQR} 230-335] vs laparoscopic-assisted median 231 [IQR 170.5-284]; P = .090). Significantly lower estimated blood loss and shorter hospital stay were noted among the laparoscopic-assisted group (median 100 [IQR 75-200] vs 50 [IQR 25-100], P = .048; median 6 [IQR 5-8] vs 3.5 [IQR 3-5], P = .029; respectively). Complication rates of Clavien-Dindo class 3 in both groups were not significantly different (6 of 11 vs 8 of 12, P = .68). Stomal stenosis and continence rates were also not significantly different between the groups (36.4% vs 25%, P = .667 and 63.3% vs 83.3%, P = .371). Laparoscopic-assisted approach to create catheterizable stomas among patients with prior abdominal surgeries seems to be comparable to the open technique with the advantage of lower blood loss and shorter hospital stay.